CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:

el

The C/OH Instruction Guide explains how to complete this form. / o
F4 zm,\«
3 CANDIDATE/ M TS/ MR FIRST Mi
OFFICEHOLDER ”7 e d p ;. OFFICE USE ONLY
NAME 7 gf// ‘7 7 4 ....... ﬁ/\/% ,,,,,, Date Received
NICKNAME LAST SUFFIX

| CityClerk |=

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

vainG | )BT Fadliryn Cour 0CT 29 2018
ADDRESS 5,&/‘1 m;zr—wé/ 7/_%- 75. é,éé ‘ . &U
Ity of San Marcgs

D Change of Address
OFFICEHOLDER (ﬁz ) é/é /5@ Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
PHONE

6 CAMPAIGN MS&@MR FIRST Mi Receipt # Amount §
TREASURER 43 -’ ’
NAME | ] ' ,/ﬂ/*’) 64 ..... )/&( .............. Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER , p
AREASUR -V C’o/uu.éc/ e
(Residence or Business) é@/q_ m%/"é«ﬁﬁ} p ;E M
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g / g 2
PHONE &z ) ¥4« /fzfzﬁ
9 REPORT TYPE -
J 15 30th day before election Runoff 15th day after campaign
D anuary L] oy belore electio D e D treasurer appointment
(Officeholder Only)
[] duiy1s E’em day before election [ ] Exceeded$500iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

IR N O ) S ZVF e Cr2 S ZE 22)F

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
é & General Special
Wev, & oepg s

OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

§/gh /77/&/‘452
iy L] 2 /
ary & SZine

GO TO PAGE 2

12 OFFICE

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ) 15 Filer ID (Ethics Commission Filers)
Nesises Jervricd
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[IspreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ’o)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘/5,‘
2. TOTAL POLITICAL CONTRIBUTIONS $ j — -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J é)// 7/ ; j
.Eé.F;.EEIgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / ;g\ - O
UNLESS ITEMIZED / ;
4, TOTAL POLITICAL EXPENDITURES $ // 7’/5 , Z 7
gg'[_\IA"I"\!?éBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4”7 D
OF REPORTING PERIOD / ) 7. é
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / 0506@
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "/

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct apid includes all information required to be reported by me

under Title 15, Blection Code.
WY Bz, JAMIE LEE CASE
QU252
SO ) %% Notary Public, State of Texas
2 PNi2§ Comm. Expires 03-04-2022 / /&C/_\
0t Notary ID 128198440 oo ‘ '
= Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said% bﬁ < '\.QJL , this the éq ‘

day of , 20 l 5 , to certify which, withess my hand and seal of office.

VQ&D,Q, SQ,W\AQ, L’LQ—Q,CLSQ/ ¢ )‘C:\'M QM,

Signature\of officer administering oath Printed name of officer administering oath Title of officer\administering oath

FormWy Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
Z/r5z Errray<
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ )/';Zé’ﬁ

RETURNED TO FILER

2. SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ 3/ '74'}2, 547
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ >

4. D SCHEDULE E: LOANS $ Vo

7

5. (| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //, 75 % %
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Jab)

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ >

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g)

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ z>

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ g)

11 [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z>
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ C/)

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:  r-
P
-

2 FILER NAME

MNzliscy Lerrsek

3 Filer ID (Ethics Commission Filers)

4 Date

1%/le) zot%

5 Full name of contributor

Liienn Mécede
.6. Céntlribufof éddrésé; '''''' Cﬁit);; ‘ .St.até;. in‘p Cédé ?% £ é:-
/318 flame G2 San i o, 7y

[] out-of-state PAC (ID#: )

7 Amount of contribution ($)

5=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/6/Z 8]etr2

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; , City; State; Zip Code%
b5 Rogers G2 2an f)larzeg 2y

Amount of contribution ($)

Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/2)19/7e1 4

Full name of contributor [J out-of-state PAC (ID#; )
< n
Richwry) MNelboride
Contributor addresé; ' v Cit);; .St'ate;‘ .Zip Code 7’3%4 '

FZy Znyrler /70 Uy, Sen Darces, 78

Amount of contribution ($)

7258~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

16/5/72/F

Full name of contributor {77 out-of-state PAC (ID#; )
D Jumes K Laler
. 'Cc.mt'rit')u.ton; édarésé; ...... C.ity.; . ASt'at;a;. le Coﬁé'? &é : 2';
727 Brlvin £2 seenlfhereeos, 7Y

Amount of contribution ($)

FINE

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: =
[

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(4 ) 3 L
/e Sis54 Lrrrsek
4 Date 5 Fuli name of contributor [7] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

)5 g Amy Meeks G 12t

6 Contributor address; City; State; Zip Oode-?

622 Levos éZE/ Saen /77;;/—.4%/ 2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
Fy o . b *
1€/17) 2008 Kamae Chvie 4
Contributor address; N City; State; Zip Code %ééé Léb
5 ¢ —r
/312 [Ferlslne ,%uen /77/2/‘%, X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Armount of contribution (%)

1/1t/2009) Berry R James
o ‘Cc;nt.rit-)ut-or. éddrésé; ...... Cit)};' 'St‘até;. .Zi‘p Code% '
/618 ] BB IZ, Sen Hereeg, 7X “

Principal occupation / Job title (See Instructions) Employer (See Instructions)

9 zoo=

Date Full'name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)
7/27/26/4 )2/ higr A Lozrl .
. ‘Ct;n‘('rit;u'tof e;dc'irésé;' . ‘ ‘C-ity'; A 'StlatAe;' le cm«;?ﬁ’% fZZii) .
ZIOF [ErDy £2,Smn fhress, 7y

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: -

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

lissar  Uprrick

4 Date 5 Full name of contributor {1 out-of-state PAC (ID#: )
1zt Sally Kumy o
6 ContribL’)tc?r address; City;  State; Zip Code %ééé?
XI5 Zicrra Fidge Uy San Merees, Tx

7 Amount of contribution ($)

#3222

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
18/10/2818| Kirte M)itchel! e
,,,,, g&\ﬂgp,
Contributor address; City;, State; Zip Code
PO BeX YOZ3, Pleitry, 7X PE74S

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Floilnnithrepisl Se/E-Emp,

Date Fuli name of contributor [] out-of-state PAC {ID#: ) Amount of contribution (%)
16/3/719 NVefwyn B Hlepre
 oniibuier addresss Gy st Zpooss FlerE

ZOZF [Bucfoo T rrvesss
Hepsteh ;75 FAEIY

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of contribution ($)
Wiern /7 Flois
18/5/27 G| W/ it g sie’

Contributor address; City; State; Zip Code

............................... , L. f / D {)fﬁ
Fle Lestvin SF, Swn /s %j%éﬁé

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A2:

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
/ v a
SV etiscy Lorr/p/
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (1D#: )| 8 Amount of 9 In-kind contribution

122y yd  Kama Zevis

7 Contributor address; City;  State;

1372 Vzr/ﬁ)nﬁ, Swen e rerss,

Zip Code Pf.

1

t47 .07

Doheck if travel outside of Texas. Complete Schedule T.

Contribution $ description

Cannly

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID#:

)

Contributor address; City; State;

y iy/ 2 0 Cun Nuresrs /’?v(-}%}’om/ﬁrff%éiﬁ’éﬁ%

FD G FL, San Migrzee, 7K PPédt

Doheck it travel outside of Texas. Complete Schedule T.

Amount of .
Gontribution $ .

72,9/# 62

In-kind contribution
description

Campaian
111

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state

Ax.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

2 FILER NAME

) etvssy Lirr /e /e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Dpate 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amount of - 9 In-kind contribution

....... Hiz. 50 Fanbireer

7 Contributor address; City; State7/(Zip Code% -

, ) 2 Z .
/ p L/ l(l/ Zﬁfﬂ/fk ﬁ/ éa/7/ /W % D Check if travel outside of Texas. Complete Schedule T,

Contribution $ | description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDIGCIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of . In-kind contribution

Date Full name of contributor ] out-of-state PAC (iD#:

(e Thre ke

Contributor address; City; State;  Zip Coée'% ‘f//sz‘;@ @Aﬁ?ﬁz,z
3/9 *‘6%,{% %@/mfﬁ&.\é/ /( Doheck if travel outside of Texas. Complete Schedule T,

Contribution $ . description

 Hry s’

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Ae i-/r%/

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/7%//2»9@ Lt

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 émount of . 9 In-kind contribution
ontribution . description
#fs/2e95 | Dige Lakrr '  WizrE el
R #//ng
7 Contributor address: City; State; Zip Code . éftyzuzfzﬁ’
L ] . T '
; / ? 5 5/ Vou % i 7 ;ﬁﬂ %/‘% /. X ' D Check it travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
Ko 2172, e
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributof [] out-ot-state PAC (1D#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State;  Zip Code
DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

| Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nefizsme Loy oA~

4 Date

18/ [ 2005

5 Payee name

Vista pring

6 Amount ($)

7190/

7 Payee adcﬂess; City; State; Zip Code

94 /V/Z;///f/y /v, L z;t/'xfzﬁfiﬁ//z . Ve LYz )

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description

A yerir. £/rey £/))0K/1 S
Vrintrng

Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

?)y 2w

18/1/26/8 |bun Merzes CreafTve
Amount ($) Payee address; City; State; Zip Code

13/2 W Sun Ardesnies 52 Sep Prese 7k Fiicy

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

PN v s/ ﬁ;y?ifﬂék’
vesd

D Checlc if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

#5954

/}a/teZZ//ﬁ/é’ s P lzr oo % Recers
Amount ($) Payee address; City; State; Zip Code

100 TH 3L, S APlpres, 74 FBEEE

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule)

v - 72,
ﬁ;;ﬁse 4

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



¥554 ==

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Scheduile F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

97

4 Dat
1654 21 F

Lers /ﬁ/{
5 Payee name .
Tan rezs 22ty Aevery

6 Amount ($)

7 Payee address; City; State; Z'ip Code

/9P 74 32, Smn Aarces, 7x FEELL

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories fisted at the top of this schedule) (b) Description

P v erZrslog
FApPrris e

Checkif travel outside of Texas. Complele Schedulg T,

Chaeck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
oxpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/22?25/29/4’

Payee name

HFES  S7er&

Amount ($)

} 769,20

Payee address; City; State; Zip Code

Y15 N éﬁzzﬂ/é{/ﬂ/acf L, Zan Alerefs, Tx PSeacg,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

frintrng EXprace

Description
D Check if travel outside of Texas. Complete Schedule T,
L__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

G/

Date Payee name
/18/2678 | Loy Herves Lyewtrre
Amount ($) Payee address; City; State; Zip Code

1373 W Zep Srteriie 22, e Alerzee 77 FEEEC

PURPOSE
OF
EXPENDITURE

Description
D Check it travel outside of Texas. Complete Schedule T,

Category (See Categories listed at the top of this schedule)
v 7720y Lipenze,
sl e

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PHEG .G

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbtirsernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to completle this form.

Solicitatiorn/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME . .
”’)g//fy& Lerrizk

3 Filer ID (Ethics Commission Filers)

4 Date

12/ 5/ Z0/F

5 Payee name

Vs ff(/d"‘///’l r

6 Amount ($)

7 Payee address; City; State;

Zip Code

95 fayslen Ay,

Lt /}1\7 tzn , VA

8

@) Category (See Categories listed at the top of this schedule)

(b) Description

PURPOSE
OF
EXPENDITURE

/%‘/ziwy Liptrg e

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Checlc if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



